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of water, or with ether after water had been applied. I have before me the de¬ 
tails of thirty-three of these cases, supplied by Mr. Hopgood, but will only read 
you in a few words the conclusions to which he has arrived. Mr. Hopgood 
observes: ‘ Out of the thirty-three cases of recent wounds treated with the 
styptic colloid, twenty healed by the first intention, requiring no further applies 
tion than the first dressing; the remaining thirteen required the styptic to be 
removed, but still in nearly all some amount of adhesion had taken place, 
although suppuration had taken place in all, requiring the removal of the dress¬ 
ings. The styptic colloid, in my opinion, has these advantages: It is certainly 
a great improvement on the “pad and bandage” usually used in cases particu¬ 
larly in scalp wounds, and without doubt favours greatly, although not certainly, 
adhesion by the first intention, adjusting by its contractile powers (upon dry¬ 
ing) the surfaces of wounds together, and effectually preventing the access of 
air. It appears to me, from the wounds I have treated with it, to be particularly 
applicable to clean-cut wounds where the surfaces can be brought accurately 
together; but the styptic is certainly often successful in obtaining union without 
suppuration in lacerated and often contused wounds, checking at all times, and 
often preventing suppuration in a wound which otherwise treated would be 
nearly sure to suppurate.’ 

“ The testimony I have now given in favour of Dr. Richardson’s colloid styptic 
as a material for the dressing of wounds, calculated to promote healing by the 
first intention or without suppuration, superseding the use of plasters, and em¬ 
bodying in the most scientific manner the antiseptic and subcutaneous principles, 
will, I hope, induce other surgeons to give this method a more extended trial. 
It is, I believe, only by such a combination of the antiseptic and subcutaneous 
principles that we can hope to prevent the more serious results of injuries with 
open wounds, such as exhaustive suppuration, diffuse inflammation, pyaemia, 
and death.” 

38. Sterility in the Male Cured by an Operation for Phimosis. —M. A. 
Amussat, Jr., remarks that it can readily be understood that extreme phi¬ 
mosis may constitute a mechanical obstacle to the regular propulsion of the 
sperm, and thus be a cause of sterility in the male; and he records a case of 
sterility cured by removing a phimosis. The subject of it was a gentleman 
who had been married for five years without his wife becoming pregnant, which 
caused uneasiness in the family. On examination his physician ascertained 
that he had a very contracted phimosis with excessive length of prepuce, so 
that the gland could not be uncovered; and when he urinated, the prseputial sac 
became filled like a funnel from which the urine afterwards flowed in a very thin 
stream. M. A. removed the prepuce by circular cauterization' on the 11th of 
May. The part separated on the 25th, and in July the cicatrization was com¬ 
plete, and the remaining prepuce could be drawn back so as to uncover the 
gland, and urination became free. One year afterwards, the gentleman’s wife 
gave birth to a son.— Joum. de Mid. et Chir. Prat., 1866. 

39. Threatening Gangrene Successfully Treated by Cold Affusion. —Pro¬ 
fessor Schutzenberger, instead of the common treatment by warmth (which he 
considers irrational, inasmuch as heat paralyzes and dilates the bloodvessels, 
thus favouring the stagnation of the blood in them, the formation of phlyctenae 
and the mortification of the tissues) recommends cold, and has treated by this 
means a case of threatening gangrene of the hand and of the inferior third of 
the forearm from thrombosis of the brachial artery. Based upon the fact that 
cold determines the contraction of the vascular coats, he has successfully em¬ 
ployed cold affusions every half hour combined with centripetal shampooing, 
and the patient was cured.—( Gaz. Mid. de Strasb.) Diet. Annuel des Progrbs 
des Sci. et Instit. Mid., 1867. 

40. Continuous Irrigation of the Ear in Otorrhcea. —Dr. Prat considers 
that the membrana tympani allows of osmotic dialysis, and can be penetrated 


1 Circumcision with the knife, it seems to us, would have been more speedy, less 
painful, and equally effectual.—E d. 
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by liquids or gases. Ten or even twenty quarts of warm water, in a continuous 
current may be passed into the ear with advantage. He has had constructed 
for this purpose an instrument, consisting of two India-rubber tubes passing 
into a short cylinder suited for insertion into the external meatus, in which 
cylinder there is a partition to divide the current. Bach of the gum-elastic 
tubes is connected with one of these partitions, so that when warm water is 
injected through one of the tubes it passes to the tympanum and returns by the 
other, thus establishing a continuous current. He asserts that the best results 
have been obtained by this means. 

41. Hypertrophy and Atrophy of the Prostate. — Prof. Dittel, of Vienna, 
from post-mortem examinations of the prostate in 115 individuals, the youngest 
of whom was 52 and the oldest 100 years of age, found hypertrophy of this gland 
in 18 instances, and atrophy in 36. The proportion is thus about 15 cases of 
hypertrophy to 30 cases of atrophy, a result very different from that derived 
from the investigations of Sir Henry Thompson, who found that the cases of 
hypertrophy, compared numerically with those of atrophy, were as 22 to 5. In 
one case only, out of 18, of the enlarged prostate, had the patient been troubled 
during life by impeded micturition. Prom a consideration of the fact, that ex¬ 
tensive hypertrophy of the prostate gland may exist without causing retention 
of urine, which is usually the first symptom of the disease, Professor Dittel is 
inclined to think that true hypertrophy of the organ may not be exclusively a 
senile affection, and that it may commence in individuals under 50 years of age. 
— Brit. Med. Journal, March 14, 1868, from Medizinische Jahrbucher, bd. xiv, 
1867. 


OPHTHALMOLOGY. 

42. Sympathetic Ophthalmia. — Dr. B. Meyer observes that on surveying the 
numerous instances of this affection that have been published, it is found that 
more than one-half of them have been observed in cases in which the injured 
eye contained a foreign body. Of the other half, two-thirds are cases of pene¬ 
trating wounds, and one-third simple contusions. Generally the lesion involves 
the iris and ciliary region, inducing prolonged inflammation of the injured organ. 
It is comparatively rare to find this sympathetic affection succeeding an opera¬ 
tion. It is seldom met with in children, and its subjects are usually persons of 
a feeble, anaemic, or nervous constitution. 

Of the two hypotheses which have been advanced to explain the pathogenic 
action excited by the injured eye upon the sound one, M. Meyer believes that 
while the optic nerve and its decussation may, in some instances, be the channel 
of transmission, this is, in a far greater number, to be sought for in the ciliary 
nerves. The affection by no means presents the same serious symptoms, and 
the same pathological changes in all cases, and may especially exhibit itself in 
three forms. 1. The most dangerous of these is that known as malignant iritis 
or irido-cyclitis, which, coming on days, weeks, or even months after the injury, 
leads to the deposition and organization of false membranes behind the iris, 
uniting it in a very solid manner to the capsule, and producing complete immo¬ 
bility of the pupil. There is excessive sensibility in the region of the ciliary 
body, and eventually the globe softens, complete blindness ensuing. Treatment 
can here do little. Enucleation of the injured eye after the irido-cyclitis is 
developed is of no avail, and its only chance of success is its employment before 
any sign of inflammation is present. Iridectomy is of difficult execution and 
doubtful benefit. 

2. Ordinary serous iritis is the second form observed, the pupil continuing 
to dilate, though perhaps somewhat irregular from slight adhesions. The 
aqueous humour is turbid, and the globe is rather tense. Although this form 
is very obstinate it does not lead to irido-cyclitis. The vitreous humour gene- 



